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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB guMn?bA:::PROV:;Lss-owe
Washington, D.C. 20549 Expires:
pi
CESSED Estimated average burden
PRO / FORM D hours per response. ..... 16.00
MAY 122008 K— NOTICE OF SALE OF SECURITIES __SECTSEONLY _

PURSUANT TO REGULATION D,
.“-\OMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |
Name of Offering  ( D check if this is an wnendment and name has changed, and indicate change.)

NIAGARA DISPENSING TECHNOLOGIES, INC.
Filing Under (Check box(cs) that apphyv): [J Rule 504 [] Rulc 505 [7] Rule 506 [ Scction 4(6) /] ULOE SEG

Type of Filing; [] New Filing [7] Amcndment Ma“ PfOGeSS'\ng
Snf“lﬂn

A. BASIC IDENTIFICATION DATA s
1. Enter the information requested about the issuer M[N 0 6 fveo
Name of Issuer (E] check if this ts an amendment and name has changed, and indicate change.) ’
NIAGARA DISPENSING TECHNOLOGIES, INC. mlqeh'lﬁuto“' DG
Address of Executive Oflices (Number and Street, City. State, Zip Code} Tclcph%‘r’ngﬁumgfgﬂncluding Arca Code)
170 NORTHPOINTE PKWY, SUITE 500, AMHERST, NY 14228 716-636-9827
Address of Principa! Business Operations {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Brict' Description of Business
MANUFACTURE AND SELL DRAFT BEER DISPENSING EQUIPMENT

Type of Business Organization
[] corporation D limtited partnership, already formed [] other (please sp

] business trust [J timited partnership, to be formed 08049551

Month Year
Actual or Estimated Date of Incorporation or Orgamization: [_J_] [ ] [Jactueal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [E(B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.8.C.
T7d¢6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by Uniled Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Streel, N.W., Washington, D.C. 20549,

Copries Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theiete, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. I a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. €onversely, failure 1o file the
appropriate federal notice will not result in  loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9




l A. BASIC IDENTIFICATLON DATA

2. Enter the information requested for Lhe lollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vole or dispose, or directthe vote or disposition of, | 0% or mare of a class of equity securities of the issuer.

o Each cxccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issucrs: and

L Cach general and managing partnier of parinership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Fxecutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first. if individual)
PENBERTHY, DANIEL

Business or Residence Address  (Number and Street. Caty, State, Zip Code)
2200 RAND BLDG, BUFFALO, NY 14203

Check Box(es) that Apply: Promoter Beneficial Owner lixecutive Officer Director General and/or
{1
Managing Partner

Full Name (Last name first, if individual)

MAGAVERN, WILLIAM J. 11

Business or Residence Address  {Number and Street, City, State, Zip Code)
1100 RAND BLDG, 14 LAFAYETTE SQ, BUFFALO, NY 14203

Check Box(es) that Apply: Promoter [J Beneficial Owner  [/] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

VOGT, DOUGLAS

Business or Residence Address  (Number and Street. City, State, Zip Code)
170 NORTHPOINTE PKWY, SUITE 500, AMHERST, NY

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
GRUM, ALAN (PETE)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 RAND BLDG, BUFFALO, NY 14203

Check Box{es) that Apply: [#/] Promoter  [T] Beneficial Owner 7] Executive Officer  [/] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)
GAGLIANO, THOMAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 NORTHPOINTE PKWY, SUITE 500, AMHERST, NY

Check Box(es} that Apply: [] Promoter [] Beneficial Qwner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MCGUIRE, JAMES

Business or Residence Address  {Number and Sireet, Cily, State, Zip Code)
560 DELAWARE AVE, BUFFALO, NY 14202

Check Box{(es) that Apply: [:| Promoter D Beneficial Owner |:| Exccutive Officer  [#] Director [ General and/or
Managing Partner

Full Nome (Last name first, if individual)

MUZZONIGRO, PETER

Business or Residence Address  (Number and Street. City, State, Zip Codce)
667 SPICE ISLAND DR, STE 101, SPARKS, NV 89431

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to voie or disposc. or direct the vote or disposilion of, 10% or morc of a class of cquity sccuritics of the issuer.
e [uch exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partncrship issuers.

Check Boxies) that Apply:  {7] Prometer [} Beneficial Owner  [] Executive Officer Director [} General andfor
Managing Partner

Full Mame (Last name first. if individual)

PHALLEN, IVER

Business or Residence Address  (Number and Steeet. City, State, Zip Coded
583 LAKE RD, YOUNGSTOWN, NY 14174

Check Box(es} that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director {7 General and/or
Managing Pariper

Full Name (Last name {irst. if individual)

Business or Residence Addiess  (Number and Street. City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer  [] Director (1 General andior
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial OQwner  [7] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) thut Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [[] Director [] General andfor
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [] Executive Officer  [] Director (] General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [[] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last pame first, if individual}

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheei, as necessary)

20f9



B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..., C )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? L. §
Yes No
3. Doesthe offering permit joint ownership 0 @ Single UNILT et e e a
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sel forth the information lor that broker or dealer only.
Full Name (Last name tirst. it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers
{Check "All States™ or check iNdividUAl SLALESY oovv oot st e et e e s s aene e s essasbes s s asaartsbesasstsmsannsrmnrtans [ Ali States
o] 0N} [Oa) (X8 [Kyl  [LA] ([ME] ™MD [MAl [Mi] [MN @ [MS] (MO
M [NE [N  [NH] O[N] @M [©Y] [Ng] D] [GH]  [0R] [OR] [FA
(RD] Wy [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STRLESY oo s s e e rb e bbb e raserne ] All States
DC WHA
WA WV
Full Name {Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{(Check ~All States™ or check iNdividUal SLAIESY ..ot ee et eeeee et eee e es e eee et esteamenn e e s semenanenenn ] All States
A @Ak [AZ) (R (A [0 €O D ©mg [ [Ga 00 05
QL]
NC OH
® O B N X T F0 A A B W) WY F8

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securities included in this offering and the total amount already

sold. Enter 0" if the answer is "none™ or zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate

Fype of Security

Convertible Sccurities (inCluding WATTENIS} oo e tenr et e

Partnership Interests

Other {Specify

{{] Commen {4 Preferred

Towal .........

Answer also in Appendix. Column 3. if filing under ULOE.

Aggregale
Offering Price

¢ 0.00

Amount Aiready
Sold

s 0.00

¢ 3.950,000.00

s 3,950,000.00

; 330000000 ¢ 3:300.000.00
§ 0.00 5 0.00
¢ 0.00 ¢ 0.00

$ 7,250,000.00

s 7,250,000.00

the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12} months prior to the

Accrediled Inveslors ..ol

INON-BCCTCAIIEA INVESTOES .ottt ceeee et eresma et eemmes e s eseeb e senesesaseesessseessreseessensenes

Total (for

felings under Rule 504 0nIYY oo e e

Answer also in Appendix. Column 4, if fiting under ULOE.

first sale of securities in this offering. Classify securities by type listed in Part C — Question [,

a.

Type of Offering

Rule 505 ...

Regulation A ...

LI | OO TSR

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, turnish an estimate and check the box to the left of the estimate.

Transfer Ageat's

Printing and Engraving Costs

Legal Fees...........

Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately)

Other Expenses (

TR oottt r e ettt eteete e et eemet e vebemsems s ssssmemnes et e ne e st remmneseeeseeaeeremnetsetonsaestenesrnesteneesbannatsrbenn

BB s et ettt et e e e sem et e ra e rre e nens spareere

identify) SEE ATTACHED

40f9

Number
Inveslors

53

Agpgregate
Dollar Amount
of Purchases

$ 7,250,000.00

§ 0.00

¢ 0.00

Type of
Security

Dollar Amount
Sold

s 0.00

............... O

O0ooocooao

¢ 0.00

§ 500.00
18000000
$ 20.000.00

s 0.00

¢ 0.00

§ 224.500.00

§ 425000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diterence between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross

PROCEEES B0 TNE TSSUEE. oo eece ettt er bt st et eeae e st s heaes et b eemnrese et et samaras nans s e semmmiaseenems s

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the paymenis listed must equal the adjusted gross

proceeds to the issuer set forth in response te Part C — Question 4.b above.

SAIATIES AN FEES sttt e eme e e e emreme s e e e eaees s e e easessemensssonseseanteasebsaraba s e ensebaates
PUChASE OF TEAL BSLALE ..o ittt e ee e e e e et e e e e e etssesems st s st amsemsssnsabsseabeab e abeabe sttt

Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL oottt st sem e e eems s sessesessese et et sasansesssasenstanteseeanessesnssambeeese memrssemnabans

Construction or leasing of plant buildings and facilities ..o iiie e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another

$ 6,825,000
Payments to
Officers.
Directors. & Payments 1o
Affiliates Others
(s [15.250,000.

0s s.0

0s 0ys_ 100,000
0s 0.0

ISSUET PUTSUANT LG 8 METEET} oot et es bt enmsne st nerenm et ssrsensssrannes | 9 s 0

Repayment of indebtedness . ...t s sscn e sssssessassis [ B (A3 1,894,968

WOTKINR CAPIIAL.vuiiiiissiee irireesassismeces e ececr vt st essesss s assess bbbt eaats s ast b sannseos b ssomans s eesssremanaressebeseas cesessivens 1% $_3,055.032

Other {specify): SEE ATTACHED s F3_1,045, 000
....... s s

COINN TOWLS cevvrrorereverrcrsrs e srersseessssessesssssssaresseessissssosessssceesnsissesseenss s || 480,000 [@5_6,325,000

Total Payments Listed (column 100als 8Aed) ...cooorvevvererece e eontss s sses s saesens 4$6,325,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ot Rule 502.

Issuer (Print or Type) Sg ure )._( :A--’ Date
NIAGARA DISPENSING TECHNOLOGIES, INC. ?f MAY 2, 2008
Name of Signer (Print or Type) Title of SignJ: {Print o‘rJType)
WILLIAM J, MAGAVERN Il SECRETARY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S50t9




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presenily subject wo any of the disqualification

ProvisiONS 0F SUCH TUTE? Lot e sa e a b or et e bbb es b0 st s arsbaber s e rr s

See Appendix, Column 3. for state response.

2, Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisited Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type)
NIAGARA DISPENSING TECHNOLOGIES, INC.

Signature

20/ ™M

Date
MAY 2, 2008

Name {Print or Type)
WILLIAM J. MAGAVERN I

Title (Print or Yype)

SECRETARY

... e il
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qnc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signalures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

-

|

, L

L L]

L [ ]

? L JI[ ]

L ]

| |

_ ] -

| | L

l 1 1]

] |

I [

i | ]

| [ ]

l | —

| i

L ]

o ]

Il x| seriesB Preferred | 1 $25,000.00 | 0 $0.00 i x|
] ]

L] L]
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item [)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i

NE

NV

NH

NI

J000C
1

NM

—

NY

NC

—

UL
UL

ND

:
L

OH

OK

OR

PA

Series B Preferred
2100 Q00

$100,000.0[ 0

$0.00

JUOL

RI

SC

,_

sSD

OHHEOD0

X

uT

VT

VA

IR

WA

Wi

JUHDCE ]
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APPENDIX

Intend 1o sell
1o non-accredited
investors in State

3

Type of security
and apgregale

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
| | ,—,
PR ‘ I J
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